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Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violations of 410 1AC 7-24, Indiana Refail Foo. i ifation Requi

The time limit for correction of each violation is specified in the narrative portion of this report.
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* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS ¥R”

Section# | C/NC | R Narrative To Be Corrected By
/17 M Obsod vodr  £lots sShomd oa  arovad 7, 4"7

239 | e | Obsend bt doy St swdin pwed oy Fom hediske | pot en]
235 |~ wnd ne  ommde in cukes e e xnan]”
H416 oL K 10bsrnd i Loees LL}J. Fee  prutheat T:J.-?

'fzb AL Qhersd e Manedine A«J«k,—; vied «  praeed ‘ AJW‘TL e-oJL

Received by (name and title printed): Inspected by (name and title printed):

GUS A). Tigenen (€t5)

Inspected by (signature): .

Y

Received by (signature):

ce. 10N cCl

Page 1 of :




